cord from wound of his recurrent laryngeal nerve. I saw him in consultation, and told him he would have to put up with it for the rest ,of his life. A young surgeon, who has a reputation as a nerve surgeon, said he would cut down on it and tie the ends together. Asked if it was an easy job, he replied he was used to tying nerves together! I heard the usual sequel-he never got hold of the ends of the nerve. Paralysis of the recurrent laryngeal we all look upon as due to some irremovable condition, like aneurysm or malignant disease of the Cesophagus, and it is only in recent years I have learned that it can be recovered from. My experience of this is chiefly in one walk of life, and that is seeing tuberculosis patients at a sanatorium. I have seen six or eight cases of distinct paralysis of one vocal cord from a lesion of the recurrent laryngeal, no doubt due to tubercular pleurisy, in which the movement of the cord has recovered.
Dr. Smurthwaite has given us great help by the review of his cases, and I should like to know more of his method in functional aphonia. I learned from him in private that the, great thing is to get the patient alone and try to succeed at the first sitting: otherwise, as in operations for cancer, one may succeed with a first try, but rarely with a second.
Mr. MARK HOVELL.
As so much has been said about tracheotomy, and there are present to-dayso many surgeons from military hospitals, I wish again to call attention to the great comfort to the patient arising from the insertion of a piece of elastic into the tapes which hold the tube: 3 in. of elastic on each side is sufficient. This arrangement was introduced by Sir Morell Mackenzie half a century'ago, but is still comparatively unknown.
Dr. JOBSON HORNE. The all-important question in the discussion on warfare neuroses of the larynx is, what is " functional aphonia"? The term is bad. In all these cases we must decide whether the aphonia is a neurosis due perhaps only to asthenia or not; we must exclude organic diseases of any kind, especially the aphonia due to an interstitial myositis, following upon a prolonged catarrhal condition, such as the cases which came from Flanders during the winter campaigns. And, before all, we must exclude the possibility, however remote, of tuberculosis. In the absence of organic. disease, I do not think there is so much difficulty in bringing home to these people the fact that they can speak. If it is not a neurosis, then by trying to make the patient speak we are doing him definite harm.
Mr. W. STUART-Low.
The case I have shown emphasizes the importance of low tracheotomy and also of leaving the tube in long enough. What I find useful, and what military men may also find so, in order to get rid of sepsis and to prevent and diminish cicatrization is to attend to the teeth by means of mouth-washes and to rub ammoniated mercury ointment into the neck regularly for weeks. Also, in acute cases where congestion and cedema of the larynx have occurred dry-cupping should be applied to the neck over the outside of the larynx, the position of the cups being changed from side to side. This man who came in such an acute condition was treated by the employment of the dry-cupping method. This treatment was described in " Dry-cupping in Laryngeal Affections," in the Lancet, January 23, 1915. By means of the laryngeal mirror one can see the diminution of the vascularity of the vocal cord and the swelling of the ventricular band and arytaenoid processes visibly diminishing while the dry-cupping is being applied.
With regard to neurasthenic cases I am sure these men smoke too much. One of my soldier patients was smoking forty cigarettes a day. These I cut down to fifteen and finally to six, and then I let him out in the sun on condition that he did not smoke. Fresh air and sun are most beneficial to these neurasthenic cases, and basking in the sun together with tinc. nux vom. did this man much good, and greatly hastened his recovery. Tobacco dries up the larynx and pharynx, and is a source of harm to many patients, particularly neurasthenic cases.
Mr. WHALE.
With regard to Mr. Stuart-Low's conclusions, I would like to criticize the first point, the advisability of letting shrapnel rest in the tissues. Of course Mr. Stuart-Low has got a very nice result, but I do not think it is safe to generalize from that. During the last twenty-one months I have been dealing, almost exclusively, with wounds above the clavicle in France, and many of the men have been wounded in the larynx. I cannot remember a case in which I, or anyone else working in that department, regretted opening the tissues widely; but I remember cases in which patients have died without being opened up, and would not
